**Author Information** An event is serious (based on the ICH definition) when the patient outcome is:\* death\* life-threatening\* hospitalisation\* disability\* congenital anomaly\* other medically important event

A 67-year-old man developed paradoxical worsening of delirium resulted in hypoactive delirium and had unmasking of previously undiagnosed parkinsonism during treatment with quetiapine and haloperidol for delirium \[*durations of treatments to reactions onset not stated; not all dosages and routes stated*\].

The man, who was admitted with dyspnea, was diagnosed with acute respiratory distress syndrome due to respiratory syncytial virus and was placed on mechanical ventilation. Initially, he was treated with hydromorphone and midazolam. His disease course was further complicated by prolonged hyperactive delirium which delayed liberation from the ventilator. Subsequently, his delirium was treated with quetiapine and as needed doses of enteral haloperidol up to 25mg every 12 hours and IV haloperidol 5 mg every 6 hours. However, his symptoms worsened paradoxically, and he developed a hypoactive component to the delirium. CT scan revealed only age related changes. Post-extubation, his examination showed diffuse weakness, intermittent resting tremor, cogwheeling with rigidity, hypomimia and a bilateral palmomental reflex. These clinical presentations were consistent with previously undiagnosed parkinsonism that had been unmasked during treatment with quetiapine and haloperidol.

The man\'s symptoms became less prominent as neuroleptics were weaned. His treatment with quetiapine and haloperidol was discontinued, and after subsequent extensive rehabilitation, his Parkinsonian symptoms resolved.
